No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEDRPR 1 1953

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

12433

00 3 State File No. ﬂwm

qua. TRLY

1515 Lafayet

te Avenue

! BIRTH NO. REG. DIST. MO, #‘!_Q_ FRIMARY REG. DIST. NO. Kegistrar's No
~T. PLACE OF DEATH , ) 2 USUAL RESIDENCE (Whers decssed lived. 1 institation: residencs bele.s
a. COUNTY . 8. STATE Miscouri b. COUNTY adalatsni,
b. Cg{“f (1! outelde corpurate lmits, write RURAL and give CSI'ALYENEE:::! <. C!Tg (U octside corporsts ikoits. wirite BURAL an.d chve townshis!
. {l - .
Town St, Louis, Missouri , ST Lodis - L2 ?’7/«7
6. FULL NAME OF bowpltal ot ' dd tooast . ' 4
HOSPIIAL OR o™ N hre strot - ’ Doeas 1531("8"”' e fosmtion) 7
INSTITUTION  St, "Louis City Hospitel .ﬁ t.Ange & Court
1. NAME OF . (First) b. (Middle) ¢. (Last) 4. DATE (Mouth)  (Day) (Yes)
{ Twpe or Print) MARGARET : TRCXELL DEATH MARCH !6, 1653,
8. SEX 6, COLOR OR RACE | 7. mmmao NIEVER MARRIED, | 8. DATE OF BIRTH ~ 9. AGE (s yen| @ veCk 1 | ¥ o 1 .
Female White erried 17| 10-8-1914 22l el el
10s. USUAL OCCUPATION (GlveMnd ofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (00 uy seats or Taraign Coontry) 12_ CITIZENOF WHAT
doce deping o T W evmaltvsirad) oy e DUSTRY T11im872 coungEyy
1!3-. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, wAME OF HUSBAMD OR WIFE
Joseph Santee Mary Schmidt Elmer Troxell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS =
Wq.-NumLmnl I (11 you, sive war or dates of sorvies) ” ? Ha Dail .
o - IR-S 5o aryrDailey Los Angeles, California
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Eniter only cpscanssper | 1. DISEASE OR COMDITION * ONSET AND DEATH
e for (a}, (b), and () DIRECTLY LEADING TO DERTH® 1)
“This does not tnean ANTECEDENT CAUSES
the mode of dying, tuch 'Jg:rgd m{ou Uuu; DUE TO (b)
o8 heart fallure, asthenla, | [ caude (o
cte. Ii wmecns the dis. | e wnderiying couse last,
tase, injurp, or complica- DUE TO {c) —_—
tion whieh cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the discase or condition causing death. : :
19a. DATE OF OP.HZOI;; 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' . Y D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..laorabext | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE Beme, farm, astory, surset. offies bldg. . e1e) i -
HOMICIDE ) . : . .
214. TIME (Mentd} (Duy) (Year) (Heur) 219. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
. WHILE AY[] MOT WHILE
INJURY a- AT WDRK H "/ L/"(
2. I hereby certify that I atlended the deceased from _3=7=53 19 fo__3=1A=53 10 thai I last saw the deceased
alive on - " 19__.__, and that death oceurred at _3340P o from the causes and on the dale stated above.
2. SIGNATU, 23h. ADDRESS ' Zc. DATE SIGNED

3-17-53

oti Reverse Side)

[ 248, BURIAL,“GRENM- 24c. JRAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, ot county) (tate)
TIONrREMOWAL Bpecty) | 2 oy ﬂ Galvary Cemetery St.Louis, Missouri
DATE RECD E‘g.% SIGNATWRE - 25- FUNERAL DIRECTOR"S S1GNATUARE ADDRESS 0.

JAR 18 dcLaughlin's: 2301 Lafayette, St.Louis, I



bz

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;.le of this certificate was embalmed by me, or by——...

............ , Studont Emdalmer Ro.

working under my personal supervision, _%/ % /
Student Slgnpdf_ M—.-

R TR TR ) trsevesuscasnssasenss .

Student Embalmer _ o . . Licensed Embalmer ‘i ré‘/
b, CRBL Wé’?/ﬁ%\

Nou. " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Fatlure to comply with
the sbove constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be 20, stated above.




